A detailed review of research was conducted on the relationship of social support of older adults to their general health and well being, and the findings were applied to educational outcomes and performance. The following dimensions of social support were examined: (1) an ecological framework or perspective of social support, (2) definitions and theoretical perspectives, (3) methodological concerns, (4) social support and overall adult adaptation (focus on health ), and (5) social support and educational outcomes for older adults. The findings on the nature of social support were equivocal, pointing out a great many false assumptions and methodological problems in considering the health and well being of older adults. For example, some studies suggest thaesocial supports decline with age, while others suggest that the patterns of social support reside with the individual and are relatively constant throughout life. The picture of the lonely, friendless older person may be largely a myth. Therefore, applying the results of such research to educational outcomes is, at best, merely suggestive. On the one hand, educational outcomes for older adults may be somewhat independent of social support variables and influenced primarily by self-characteristics. On the other hand, the role of social supports in the educational outcomes of older adults may be relatively important but not fully appreciated. The study suggests a model of social support in older adult education. The notion of "convoys" or the dynamic networkr of social support that accompany the indsvidual throughout life may be useful in such a model. Such a notion is the first step toward integrating social support theory and research in older adult education.
"buffering effect" attained by intervening between a given externally-generated stres's and its consequences for individual well-being (Kahn and Antonucci, 1981) . Such social support can, of course, take a variety of forms, including the provision of information or empathic understanding by peers, through informal channels.
Social scientists have become increasingly interested in the influence which social support exe.ets on psychological and physical health. Recent research has demonstrated that social support, derived from informal social networks, exerts a beneficial influence on the maintenance of physical health (Dohrenwend & Dohrenwend, 1980) , can protect people from the negative effects of life stress (French, 1974; Hinkle, 1974) , and can positively contribute to psychological well-being (Moos, 1974) .
Major empirical studies of social support and physical 2 illness indicate that social support networks may be associated with recovery and coping with serious physical illness and injury (Gottlieb, 1981) . Social support networks have been associated with improvement of symptoms in patients with essential hypertension, migraine-, and asthma (Berle et al., 1952) , chronic intrinsic asthma (De Araujo et al., 1973) , stroke (Robertson & Suinn, 1968) , cancer (Weisman & Worden, 1975) and congestive heart failure .
Other studies have demonstrated the critical contribution of social support for many different lifespan outcomes, including adolescents facing the stress of puberty and adults adapting to marriage and parenthood (Holmes and Rahe, 1967;  More recently, the study of social support has focused on issues which face older adults, including health, retirement, and widowhood (Kahn and Antonucci, 1981) . The effect of social support is most commonly seen when any of an individual's primary life roles is changed, particularly in an unpredicted and undesirable direction. Since such role changes are more frequent in later adulthood, the concept of social support provides an important approach to understanding how older adults cope successfully with change. Kahn and Antonucci (1981) (House and Wells, 1977; Kahn and Antonucci, 1981; Pinneau, 1975) .
PURPOSE OF PAPER
The primary purpose of this paper is to provide a detailed review of the research on the relationship of social support of older adults and their general health/well-being and to apply these findings to educational outcomes and performance. This paper will examine the following dimensions of social support:
An ecological framework or perspective to social support;
2)
Definitions and theoretical perspectives; Social support and educational outcomes for older adults.
AN ECOLOGICAL FRAMEWORK
The guiding perspective or theoretical framework for this review of research is an ecological or systems model for viewing later adult development. The major principles of this approach are the following (Schiamberg, 1985) :
The aging person. like all other individuals, is a selfcontrolled system. The main fact of aging, however, is that its processes gradually reduce the level and scope of this self-control of behavior and physiological functioning.
2.
The manifestations of aging are ecological and cultural as well as behavioral and physiological. Not only the people around the older adult, but the structure of society may impose restrictions, such as retirement, limited access to employment and education, and so on.
These restrictions may induce many of the apparent symptoms of social and physical helplessness, lack of motivation, and inability to cope, which are sometimes attributed to older adults. 
DEFINITIONS AND THEORETICAL PERSPECTIVES
Social support is a term frequently employed but rarely defined.
Wallston, Alagna, DeVellis and DeVellis (1983) observed that it has been defined in numerous ways. However, many definitions tend to be tautological in nature. For example, social support is "support accessible to an individual through social ties" (House 1984) . Kaplan, Cassel and Gore (1977) have de,cribed it ir terms of basic social need gratification. Carveth and Gottlieb (1979) Caplan's (1979) "tangible" versus "psychological" support to be analogous to their "instrumental" and "expressive" conceptualizations. However, they question Pinneau's (1975) inclusion of "information" in his tripartite division, composed of "assistance," "emotional support" and "information," since this last can be demonstrated to serve both assistance (instrumental) and emutionally supportive (expressive) functions. Cobb (1979) includes the history of the social network (analogous to Kahn's "convoy") , the availability of goods and services on demand, and the formulation of effective methods of coping with various life dangers. Kahn (1979) observed that agreement among those who formulate definitions of social support tends to be elusive, at best.
Partial measures of social support generally include trust and mutual confidence in another, the ability to influence another, and the sense of responsibility to respond to another's efforts to influence.
In order to reduce ambiguity, Kahn (1979) defined social support is. interpersonal transactions which include kt. least one ki the, followinq: Dunkel-Schetter and Wortman (1981) trace the parallels between victims of uncontrollable, aversive life events and older adults, in their need for social support and the problems associated with its availability and adequacy.
Their conclusions prepare fertile ground for further research:
1)
The elderly are "victimized" in numerous ways by the aging process, e.g., multiple losses, including death of spouse, friends and relatives, decline in physical health, financial status, prestige and social participation.
The elderly appear to benefit from social support in ways not unlike those of victims.
3)
The elderly appear to need increased opportunities to House's (1984) conception of social support, Dunkel-Schetter and Wortman maintain that acquiring information from others, particularly similar others, serves to significantly reduce this secondary suffering.
Information includes opportunities to express feelings and fears, clarify options, develop practical coping skills and compare experiences with a non-judgemental other.
The work of Rosow ((967, 1970) , Lowenthal & Haven (1968) , Butler & Lewis (1977) , Raphael (1977) and Henkin (1979) He defined social support as "the flow between people of emotional concern, instrumental aid, information or appraisal" (House, 1984 to -or is isolated from -potential sources of support).
According to House:
"Current interest in the effects of social support is in part an outgrowth of a long tradition of research on social integration versus isolation by sociologists and social epidemiologists. These studies, which have been for the most psrt cross-sectional or retrospective in nature have pretty consistently found better mental and physical health and greater longevity among persons who are higher on various measures of social integration than among those who are lower, especially when comparing the married to the unmarried. (House, 1984) The problem with these studies however, is that it is difficult to determine if the mental or physical illness is the result of social isolation (i.e., lack of social support) or the cause of it. House (1984) sees the longitudinal or prospectiye study as one route toward resolution of this dilemma, since the few studies of these types completed to date appear to confirm the hypothesis that social integration levels are precursors of health.
A prospective study conducted in Alameda County, Approaching an understanding of the ways in which these changing patterns are affecting our well-being, health, and the quality and length of our lives is clearly a formidable task.
House recommends the development of research studies which seek to identify and assess the structures through which social support functions, the factors which facilitate or impede the development of supportive relationships, and the conditions under which these relationships both succeed and fail to significantly affect stress levels and health status.
Although previous research indicates social support can serve to improve health, reduce stress and buffer the latter's impact on health status (House, 1981; Berkman and Syme, 1979), future aging research will need to explore the manner in which social support is distributed throughout the life course and whether its effects change at various life stages (House and Robbins, 1983) . Generally, aging research has examined sozial support as a means of protection against the physical effects of numerous losses associated with advancing years. Nevertheless, many questions remain unanswered. Age-related social losses are not necessarily experienced as a loss of social support, as evidenced by widowers who remarry and widows who successfully establish and maintain supportive relationships with others (Cleveland and Gianturco, 1976) . Some studies suggest social isolation among the aged is a myth and that the maintenance of one intimate relationship is the key element in maintainin morale (Ingersoll and Depner, 1980; Shanas, 1979 Methodological Problems. There appear to be three primary methodological problems in the measurement of social support, which significantly affect conclusions drawn from available research in this area (Wellston, et al., 1983) .
(1) Inferring a causal role of support is difficult, due to the prevalence )f retrospective and cross-sectional data. For example, the finding that mental or physical illness may be the result of social isolation (i.e., lack of social support) is problematical because it is difficult to determine if mental or physical illness is the result of social isolation or the cause of it. The work of Mitchell and Trickett (1980) and Heller (1979) Numerous reviews of research have found a link between social support and aspects of health and illness (Wallston, Alagna, DeVellis and DeVellis, 1983; Caplan, 1979; Cobb, 1979; Haggerty, 1980; Mitchell and Trickett, 1980) . However, Cohen, Teresi and Holmes (1985) have noted a lack of longitudinal data and rather unsophisticated network measures have significantly hampered research examining the relationship between social networks, physical symptoms and stress.
In their study, 133
elderly residents of various mid-Manhattan hotels were followed for one year, using 19 network variables. The results suggested that social networks play a significant role in the reduction of physical symptoms and provide protection against the deleterious effects of increased stress levels. Therefore, patients' future health status can be reliably predicted by integrating information about their present health status and social networks.
Bolstering a patient's social network may then prove equally important to a medical intervention. Cohen and Syme (1985) examined the relationship between health and social support. They defined social support as "the resources provided by other persons", including information, material -instrumental contributions, a sense of affiliation or belonging, or emotional support and intimacy. Such support can come either from individuals or from larger social organizations.
According to Cohen and Syme (1985) this social support may either enhance health, regardless of given stressors, or may serve as a buffer to those stressors. Unfortunately, as they point out, we need to move beyond these simple and well-established general relationships to more specific considerations of hypotheses about the relationship of social support to mediators of health -biological, behavioral, and emotional. Syme and Cohen identify several critical issues to be addressed:
The type of causal models necessary to guide research;
The possibility that changes in social relationships may themselves be stressors;
And the further possibility that at least some of the relationship between health and social support may be spurious.
That is, the relationships may derive from preexisting personality characteristics of persons that, in turn, determine both health outcomes or the attributes of social support.
Another methodological problem having to do with the relationship of social support and health/well-being is the variation of social support over the life span (Pearlin, 1985; Schultz and Rau, 1985) . Such life-span factors have particular relevance to the question of social support and older adults.
The complexity of the problem is noted in the common finding that different types of stressful problems may require different solutions and that social supports are contained in ongoing relationships that vary over time (see discussion of social convoys). With reference to life-span variations, there is good reason to recognize the differential patterns of social support over the lifespan. For example, the most crucial aspect of support for children appears to be performances through close ties with significant others (Boyce, 1975) . During the years of early and middle adulthood, work and family roles are a source of both stress and social support (Kes1 and Wells, 1985) . In later adulthood, social support continues to play an important role in general health and well-being, although this role is III different ar, um important than in arlier life phases (Minkler, 1985) . Further research is required in order to determine whether quality or quantity of support is of greater importance, and how various outcomes and individuals may differ in emphasis. These issues are also relevant to the study of various sources of support.
Summarm and
Further research is also needed in order to determine whether similar processes are evident in rendering instrumental versus expressive support. Use of the term "support" in reference to both may achieve little in the way of precision and clarity. Perhaps "support" would be more appropriately reserved for expressive functions and another term, e.g., "assistance" employed to identify instrumental behaviors.
Other semantic problems present themselves. Although "support" suggests positive involvement, one's involvement with others may be less than growth-enhancing. Garrity (1973) and Conger, Sawrey and Turrel (1958) demonstrated that companionship among animals reduced the incidence of peptic ulcers, due to exposure to uncontrollable shocks.
Perhaps more telling is Schulz's (1976) finding that, rather than limited to the mere presence or absence of social support, the ability to predict and control interpersonal transactions may significantly influence health outcomes.
Schulz's suggestion is bolstered by Caplan et al.'s (1976) description of several variables intervening between adherence and social support, which are not unlike Seligman's (1975) components of learned helplessness. These variables include motivation level, mood states (e.g., depression and anxiety), perception of one's competence, and level of contingency between a behavior (nonadherence) and its corsequences. Therefore, health outcomes may be influenced by social support through disruption or avoidance of learned helplessness behaviors.
Indeed, the work of Johnson & Leventhal (1974) , Rodin (1980) and Seligman (1975) indicate that the deleterious effects of uncontrollable and unpredictable life events can be reduced by engaging in behaviors which clarify contingencies, and increase predictability and a sense of control. We will briefly review a few exemplary studies which point to an emerging social support perspective to older adult education, and then propose a social support model of older adult education. Heisel, Darkenwald and Anderson (1981) noted that within the older adult population (sixty years of age and older), white females tended to be the most active consumers of various types of educational programs. They also tended to have achieved higher educational and income levels than non-participants. men and black women, the "old old", and individuals low in income and educational levels were least likely to participate in adult education programs. Programming and marketing changes in the form of personal "social-linkage strategies" are discussed as ways of rendering educational opportunities more accessible to these groups. For example, an older adult living in an outlying area or urban ghetto and fearful of street crime will tend to be less than enthusiastic about enrollment in a night course.
Community organizations the older adult is affiliated with, such as churches and senior citizen centers, may serve as a foundation upon which to begin to build effective social linkages.
Such studies provide evidence for at least two conclusions:
(1) With the exception of those who, for one reason or another, are typically excluded from -or exclude themselves fromeducational opportunities, most older adults are, or can be, successfully involved in older adult educational programs, within their current variety and structure. Such positive outcomes appear to result either from self characteristics (e.g., income, prior educational level, motivation, and so on), or from existing convoys or social linkages, or from a combination of both.
Excluded groups (e.g., Blacks and low income individuals), however, require specific and targeted "social-linkage" or "social-support" efforts. Sadowski and Schill (1979) 
information, (2) assistance, (3) self-evaluation and (4) stimulation. Consistent with the definitions of social support in this paper (Cobb 1979; House 1984) , Sadowski and Schill's findings indicate that gathering new information is the major reason older adults affiliate with or join social or educational groups. A most practical recommendation growing out of their work is the placement of a senior center within a community college complex and/or the presentation of college courses, within local senior centers. While it is not clear that Sadowski and Schill (1979) address the needs of the "hard-core" educationally-excluded older adults (old-old, frail elderly, lowincome, low educational background, and so on), nonetheless, the relationship between their notion of "affiliation" and social support appears to have broad practical import.
In conclusion -rlbeit a tentative one -one might propose a model of social support and educational outcomes in the form of testable hypotheses which might more meaningfully include social support, in older adult education. The notion of "convoys" or the dynamic networks of social support which are seen to accompany the individual as he/she moves through the life cycle, may be particularly useful in framing such hypotheses:
(I) The adequacy of social support, and specifically educational outcomes, is related to the oroperties of the entire alder adult convov (e.g., size or number of members; internal connectedness or the extent to which convoy members are acquainted or related to each other, through giving or receiving support, and so on);
(2) The adequacy of social support and/or educational outcomes is related to the araaerties gf the dvadic links or relationships that comprise the convoy (e.g., fuggulLy or number of transactions; the perceived importance of the transactions; the range of the transactions or the number of significant life areas tapped; the symmetry of the transactions or the extent to which one provides or receives support, and so on); (3) The impact of the formal properties of convoys on the quality of social support, or the success of educational outcomes, is influenced or mediated by demographic variables (e.g., age -"young-old" or "old-old", income, educational level, and so on). These hypotheses are, of course, an initial step toward integrating the provocative challenges of emerging social support theory and research in older adult education.
